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OBJETIVE: This study aimed to assess the practices of pharmacists in Hospital Care. Method - we interviewed 20 pharmacists
from the Pharmacy Division by applying a structured instrument, in September 2005. This instrument addressed aspects related to
the main activities at the Hospital Pharmacy, which were assessed according to indicators organized into five areas: sector
management, hospital pharmacotechniques, committee activities, information and pharmacotherapeutic follow-up, as well as
teaching and research activities.
RESULTS: The Pharmacy Division considered all structural aspects under analysis as essential for the good development and
application of its services. We found that some essential services, such as the Medication Information Service and
Pharmacotherapeutic Follow-up, were absent. Pharmacist professionals were dissatisfied about human resource and physical
structure dimensioning, and they presented as not very active in terms of Pharmaceutical Care.
CONCLUSION: Results indicate that care is still centered on the drug, with few clinical activities. We suggest reformulations in
service management, particularly in the management of pharmacists.
KEY-WORDS: Hospital Pharmacy Service. Process and Result Assessment (Health Care). Hospital Human Resources
Administration. Health Care Quality. Hospital Pharmacist.
INTRODUCTION
The Hospital Pharmaceutical Assistance is a complex
and relevant system within the management of health sys-
tems and services not only because it represents one of the
basic instruments for patient care, but also because of the
high costs it involves.1
The main function of the Hospital Pharmacy (HP) is to
guarantee the quality of patient care by means of the safe
and rational use of medications and correlates, adapting
their application to individual and collective health on the
assistance, prevention, teaching and investigative planes.2
Among the many challenges faced by the HP is the
management of Human Resources since the quality and the
efficiency of Hospital Pharmaceutical Assistance is directly
conditioned to structure, to the work process, to the human
resources, and to the appropriate use of medications.
Thus, the objective of the present study was to evalu-
ate the practices of Pharmaceutical Assistance of Pharma-
cists within Hospital Assistance as a whole in order to ob-
tain better information about the performance of both the
HP and of its pharmacists, in addition to providing data to
be used as reference for the elaboration of priorities and
strategies for the development and improvement of the
Pharmacy Division.
METHOD
The area of evaluation of programs, services and tech-
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nologies represents a field of production of knowledge and
practices and clearly and acutely experiences the difficul-
ties faced by those who try to provide such evaluation re-
garding the identification of the conditions necessary for
the construction of knowledge, which is a product of a theo-
retical nature, and by those who organize its transforma-
tion into practices, which are always of a concrete nature.3
Since this was an investigation regarding the Manage-
ment of Health Services, among the definitions existing for
evaluation, we adopted the approach proposed by
Donabedian4 as well as the concepts of Patton.5
According to Donabedian, when health care is to be
evaluated the approach used concerns:
• Structure (physical and organizational properties of the
environment in which care is provided);
• Process (what is done for the patients);
• Result (what is finalized for the patients).
According to Patton, evaluation involves the systematic
collection of information about the activities, characteris-
tics and results of programs, human resources and prod-
ucts available to specific persons in order to reduce uncer-
tainties, to increase effectiveness and to make decisions re-
garding what these programs, human resources and prod-
ucts are doing or affecting.6
The subjects of the present investigation were the 20
pharmacists working in the Pharmacy Division of the Hos-
pital under study. With one abstention (1/20), was obtained
a total number of subjects as being: 19 pharmacists. All
were contacted personally or by telephone and, after a brief
explanation of the study was given, an interview was sched-
uled.
A structured instrument (Table 1) was applied to all
pharmacists, containing aspects regarding the description
of the activities executed related to the main activities of
the HP (Table 2), systematically presented on an Excel
spreadsheet.
The indicators selected were those which characterize
the main activities to be carried out inside the HP.
The study was approved by the Research Ethics Com-
mittee of the Hospital under study and all persons inter-
viewed participated voluntarily in the study and signed a
free and informed consent form according to resolution
CNS 196/96 of the National Council of Health. The iden-
tity of the interviewees was preserved, as also was the ano-
nymity of the information.
RESULTS
The activities analyzed in the present study were sub-
divided into two categories: The Essential Services to be
supplied by the Hospital Pharmacy and the Activities re-
Table 1 - Questions included in the research instrument
Characterization of the Hospital Pharmacy
Responsible Pharmacist Technician for the HPNumber of Pharmacists
Number of employees (assistants and technicians)
Location: (specify in detail)
Is the location of the pharmacy satisfactory?
Does it facilitate the dispensing of medications to the patients?
Does it facilitate the distribution of medications and MMH?
Which hospital services or areas are contiguous to any of the areas of the
sector responsible for the medications?
Questions regarding the logistics of the HP
Do you participate in the purchase of medications?
Do you participate in the bidding committee?
Do you participate in the elaboration of technical specifications for the
purchase of medications?
Are you in contact with the ABC curve of the HP?
Questions regarding the dispensation of medications
Do you check the medical prescription ?
What type of medical prescription is handled by your sector?
What type of preparation do you execute?
Are you involved in the quality control of the preparations?
What do you think of the structure in which you manipulate your
preparations?
Do you think that inadequacy of the structure impairs the execution of your
work?
Do you participate in some hospital committee? What is the frequency of
the meetings? How much time did you spend in the last meeting?
Do you participate in activities related to pharmacoeconomy?
Do you participate in the elaboration of therapeutical protocols?
Do you participate in the elaboration of the Pharmacotherapeutic guide?
Do you provide information about medications to the hospital community?
Do you have a written record of the requests you receive for information
about medications?
Do you participate in educational activities with the patients?
Do you participate in medical visits or do you pay specific visits to the
patients?
Do you perform pharmaceutical consultation with pharmacotherapeutic
follow-up of the patients?
Do you participate in activities of Pharmacotherapeutic Monitoring of the
patients?
Questions Related to Teaching and Research
Do you participate in educational and training activities within the hospital
Do you participate in research activities within the hospital?
Table 2 - Components of the Hospital Pharmacy
Essential services supplied Activities related to the operational
by the Hospital Pharmacy Service structure of the Pharmacy Service
Teaching and Research Medication Dispensing
Committee activities LogisticsManagement
Information and Pharmaceutical Selection of Medications
Care
Distribution
Hospital Pharmacotechnique
Source 10
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lated to the operational structure of the Pharmacy Service
Essential services to be supplied by the Hospital
Pharmacy Service
Teaching and Research
It was obtained that 95% of the pharmacists (18/19),
affirmed to participate in activities of Teaching and Re-
search. However this participation is restricted to contact
with Hospital Pharmacy trainees, and considering the year
2004; as reference, there was no scientific production by
any of the pharmacists interviewed.
Committee activities
The pharmacists participated in all the main commit-
tees requiring compulsory pharmacist participation (Phar-
macy and Therapeutics Committees, Nutritional Support
Committee, Hospital Infection Control Committee), al-
though a more active participation was observed only in
the Nutritional Support Committee.
Information and Pharmacotherapeutic Monitoring
Eighty-nine percent of the pharmacists (17/19), stated
that provide information about the medications to the hos-
pital community. However, this procedure was not accom-
plished in a systematic manner, with no specific forms or
written records of these requests being used, and with the
absence of a center organized for this purpose. None of the
pharmacists interviewed execute activities of Pharmaco-
therapeutic Monitoring of the patients.
Activities related to the operational structure of the
Pharmacy Service
Medication Dispensing
Ninety-five percent of the professionals (18/19) stated
that evaluated the medical prescriptions according to the
items listed in Table 3.
Logistics
Regarding the management of the units, 89% of the
pharmacists (17/19) were responsible for the control of the
stock of their sector, 31% (6/19) participated in the pur-
chasing of the medications, and only 10% (2/19) partici-
pated in the bidding committee. The ABC curve for the de-
termination of priorities regarding the decision making
process related to the acquisition of medications was not
used by 68% (13/19) of the pharmacists.
Hospital Pharmacotechnique
Fifty-eight percent of the pharmacists (11/19) work in
the Pharmacotechnique Sector. Table 4 presents the types
of preparations executed.
The quality control protocols were applied only to In-
travenous Mixtures and to Parenteral Nutrition. Regarding
the premises where the preparations are executed, 100%
of the pharmacists (19/19) considered the structure inad-
equate and, 89% (17/19) considered this inadequacy im-
pair the execution of their work.
DISCUSSION
A study carried out at the University of Otago in New
Zealand to evaluate the perception and the barriers faced
by the pharmacist regarding pharmaceutical practice dem-
onstrated that 60% of these professionals believe that the
future of pharmacy resides in the services provided by the
pharmacists and not simply in the dispensing of medica-
tions,7 that is, they believe that there is an urgent need to
modify the centralization of pharmaceutical-hospital care
around the medications and to direct it at human resources,
represented both by the professionals who provide the serv-
ices and by the patients who benefit from them.
Table 3 - Distributions of the items analyzed in the medical
prescription according to the pharmacists, 2005
Item n %
Dosage 15 29
Medication 3 6
Patient Identification 2 4
Posology 6 11
Pharmaceutical form 3 6
Route of administration 5 10
Obeying clinical protocols 3 6
Time of treatment 1 2
Concentration of the items prescribed 3 6
Totality of the prescription 1 2
Prescribed with a generic name 1 2
Identification of the prescribing physician 3 6
Incompatibility and/or interaction among the components 2 4
Quantity of the medications 3 6
Total 51 100
Table 4 - Types of preparations manipulated at the Hospital
Pharmacy, 2005
TYPE OF PREPARATION n %
Chemotherapy 4 37
Intravenous Mixtures 1 09
Parenteral Nutrition 3 27
Non-sterile Mixtures 3 27
TOTAL 11 100
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The organization of a service is related to the function-
ality of the services it provides and its objective is an effi-
cient and effective management. To this end, a good
dimensioning of activities is indispensable, with their op-
timization by means of an efficient division of tasks among
the components of the team.
Research and Teaching activities are considered to be
of priority within the activities related to the HP. Their func-
tion within a school hospital becomes more important if
we think about the various deficiencies a student impinge
during his academic formation, which is excessively
centered on technical aspects, with incipient training in the
clinical area.8 School Institutions are important sources of
reference and generate knowledge, with representativeness
within the social and scientific community. Thus, under-
development in these areas deprives not only the scientific
community but also the population in general of the refine-
ment and development of new policies and technologies
related to the health area, considering the potential for ap-
plication of the knowledge generated to the society.
According to the OPAS and the Health Ministry, the par-
ticipation of the pharmacist in internal committees is part
of the competence of HP established by resolution 308/97.9
The Pharmacy and Therapeutics Committees is one of the
most relevant since it acts as a consultation, coordination and
information, organ regarding medications, with the partici-
pation of the pharmacist, being essential in order to guaran-
tee the Rational Use of Medication. The contribution of the
pharmacy to the control of hospital infections is considered
to be essential by the American Society of Health-System
Pharmacists (ASHP), the organ responsible for the establish-
ment of the standards to be followed by pharmacists in the
actions for the control of hospital infections.10 The partici-
pation of the pharmacist in the Nutritional Support Commit-
tee is also essential for the success of nutritional therapy,
since, as the only manipulator, he has in-depth knowledge
about all the pharmacological and therapeutic characteris-
tics of the elements involved in the nutritional scheme. Thus,
the participation of the pharmacist in these activities is im-
perative since these activities represent essential elements of
an HP. He also should implement other activities such as pro-
grams of pharmacovigilance, pharmacoepidemiologic stud-
ies, elaboration of pharmacotherapeutic protocols and
pharmacoeconomic evaluations.11
Still according to the OPAS and the Health Ministry,
the implantation of a system of information about medi-
cations is considered a fundamental function of the HP9.
Besides making available objective data that permit the
health team to prescribe and administer medications un-
der conditions of better technical safety, this system also
provide orientation both to the patient at the time of dis-
charge or in the ambulatory treatments and to the entire
hospital community. The Pharmacotherapeutic follow-up,
by being one of the main components of Pharmaceutical
Care, represent the process by which the pharmacist is re-
sponsible for the necessities of the user related to the medi-
cation, by detecting, preventing and solving Problems Re-
lated to Medication (PRM) in a systematic, continuous and
documented manner in order to achieve defined results in
an attempt to improve the quality of life of the user.12 The
lack of clinical activities and of a qualified structure in the
sector of information about medications creates a distance
between the professional and the clinical staff in terms of
a more effective participation, impairing the inclusion of
a new professional practice directed at patient care. Sev-
eral studies indicate that multiprofessional work is essen-
tial in order to fulfill both the clinical and therapeutic ob-
jectives. An investigation conducted in clinics in the city
of Minneapolis (MN, USA) in order to evaluate the joint
action of pharmacists and physicians regarding the reduc-
tion of morbidity related to the use of medications, which
impairs the objectives of the treatment applied, detected a
total of 5780 PRMs, of these, were resolved 2524 with pa-
tients receiving pharmaceutical care. And the rate of
achievement of the objectives with the therapy used in-
creased 74% during the initial stages of monitoring and
89% in the final phase, demonstrating the efficiency of
clinical care associated with therapy.13
One of the main professional functions of the hospital
pharmacist is the dispensing of medications. Even when a
positive index is obtained regarding the evaluation of medi-
cal prescriptions, the evaluation must be performed in a
more in-depth manner in pharmacological terms since, in
addition to being the only professional qualified to evalu-
ate a medical prescription because of his specialized train-
ing, the pharmacist is also more skilled in the detection of
errors.14,15
Although management activities require a large part of
the working time of these professionals, the questions re-
lated to logistics and considered to be essential for a good
performance of this service are under the responsibility of
only a small group.
The great challenge of material administration is the
correct dimensioning of stocks. It is necessary to maintain
a stock level that will satisfy the necessities of the hospi-
tal, with regular supplies. An efficient control is also nec-
essary, with the use of adequate instruments. As observed
in the present study, these tools (curve ABC, spreadsheets)
were little used, a fact that limits a closer and more effec-
tive stock control.
Nevertheless, the Pharmacy Division contemplated the
execution of various activities within the Hospital
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Pharmacotechnique. Despite the good performance shown,
not all sectors adopted measures of quality control, actions
that are essential as safety measures both for the patient
and for the manipulating professional.
Delineated like this, the current situation of the Hospi-
tal Pharmacy Service, both in its operational and human
aspects, it is hoped that the present results will serve as
parameters and act as a comparative effect for evaluation
or as the basis of discussion about changes within the ad-
ministrative and personal process. Changes that could be
those suggested by the researchers or that could occur by
means of agreements between the members of the Phar-
macy staff and the direction of the Hospital.
CONCLUSION
The Pharmacy Division of the Hospital under study of-
fers a wide variety of services considered to be essential
for the good development of a hospital pharmacy, such as
the preparation of Parenteral Nutrition, Chemotherapeutic
Medications, and internal Production of Medications.
Important services, such as the Service of Information
about Medications only functioned in an informal manner
and others, such as Teaching and Research activities, could
be improved.
The participation in internal committees was character-
ized more by a connotation of obligation than of contribu-
tion and improvement of services.
In addition, the pharmacy has a work logic centered on
medication, with few advances demonstrating a change in
this picture.
Finally, based on the results, changes are needed to im-
prove the sector, which must prioritize a reformulation of
the management of the services, with reorganization of the
human resources.
Barner and Bennett (1999)16 stated that the direct invest-
ment in qualification of the professional brings positive re-
sults according to a project developed by them, i.e., a Phar-
maceutical Care Certificate Program (PCCP), a program of
certification and update with training, developed by the
Pharmacy College of the University of Texas. After one
year of preparation, the participating pharmacists felt that
they were better prepared for practice pharmaceutical ac-
tivities.
Thus, for the improvement of the sector, the investment
in professional qualification becomes essential, in addition
to stimulation of the development of activities directed at
practice clinical care with increase of the attention returned
to the patient.
RESUMO
Penaforte TR, Forster AC, Silva MJS. Avaliação da Atua-
ção dos Farmacêuticos na Prestação da Assistência a Saú-
de em um Hospital Universitário. Clinics. 2007; 62(5):567-
72.
OBEJTIVO: O propósito deste estudo foi avaliar as práti-
cas dos farmacêuticos em um hospital, na realização da As-
sistência Hospitalar.
MÉTODO: foram entrevistados 20 farmacêuticos da Divi-
são de Farmácia, sendo aplicado um instrumento estruturado,
em setembro de 2005. Esse instrumento abordou aspectos
relativos às principais atividades da Farmácia Hospitalar, que
foram avaliadas segundo indicadores organizados em cinco
áreas: gerenciamento das unidades, farmacotécnica hospita-
lar, atividades em comissões, informação e seguimento
Farmacoterapêutico, e, atividades de ensino e pesquisa.
RESULTADOS: A Divisão de Farmácia contemplou todos
os aspectos estruturais considerados como essenciais para
o bom desenvolvimento e aplicação de seus serviços. Ve-
rificou-se a ausência de alguns serviços essenciais como o
Serviço de Informação de Medicamentos e de Seguimento
Farmacoterapêutico. Os profissionais farmacêuticos encon-
travam-se insatisfeitos quanto ao dimensionamento dos re-
cursos humanos e à estrutura física, e se demonstram pou-
co atuantes em relação à Assistência Farmacêutica.
CONCLUSÃO: Os resultados indicaram uma atenção ain-
da centralizada no medicamento, com poucas atividades
clínicas. Sugerem-se reformulações no gerenciamento dos
serviços com ênfase na administração dos farmacêuticos.
UNITERMOS: Serviço de Farmácia Hospitalar. Avaliação
de Processos e Resultados (Cuidados de Saúde). Adminis-
tração de Recursos Humanos em Hospitais. Qualidade da
Assistência à saúde. Farmacêutico Hospitalar.
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